Abdominal obesity and insulin resistance are closely related to the pathogenesis of type 2 diabetes [1]. Inadequate diet, but more importantly, decreased activity are important causes of abdominal obesity. Decreased activity and its effects, seen in diabetic patients, as well as the general population, is already a global issue. Adverse effects include abdominal obesity, leading to the development of chronic disease, such as diabetes and hypertension, as well as increases in the risk of cardiovascular and cerebrovascular events [2]. The most important component in treating diabetes is lifestyle modification involving both diet and exercise management. The American Diabetes Association recommends regular exercise for the prevention and treatment of type 2 diabetes, which is also applied in numerous countries, including Korea [3].
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Aerobic exercise, known to effectively decrease visceral fat, is the recommended exercise for both obese and non-obese diabetic patients [4] . Gan et al. [5] reported that a 40-minute aerobic exercise 4 -5 times a week, with a 55 -70% maximal oxygen uptake, significantly reduced visceral fat and also increased cardiopulmonary function. Energy expenditure through aerobic exercise plays an important role in treating and preventing disease related to obesity and is especially important to achieve treatment goals effectively. Many studies have quantified aerobic exercise related to training. However, studies quantifying aerobic exercises in daily life are rare. Therefore, accelerometry is used as an efficient method for quantifying daily energy expenditures and serially measuring the intensity, length, and frequency of physical activity for the purpose of obtaining objective data related to an individual's exercise patterns [6] .
In this issue, Kwon et al. [7] used accelerometry in obese type 2 diabetic patients to measure aerobic exercise in daily life and study the differences seen in visceral fat load and muscle strength through aerobic exercise. In the 12-week study comparing the aerobic exercise group to the control group, body mass index and waist circumference decreased. Significant decreases in total abdominal fat, visceral fat, and subcutaneous fat were noted. Total energy expenditure and active energy expenditure showed significant increases. These results coincide with the fact that aerobic exercise is an effective method to decrease visceral fat, which, in turn, implies that aerobic exercise in obese diabetic patients can modify risk factors effectively [6] . Although exercise intensity was not correlated with a decrease in visceral fat, moderate-intensity exercise showed an association with a decrease in total abdominal fat and subcutaneous fat, supporting the previous finding that moderate-intensity exercise is the most beneficial for burning fat in chronic diseases [8] . As the author stated, the patients were randomly assigned to each group, and the total energy expenditure showed no significant difference between the two groups. However, the activity-related energy expenditure was significantly higher in the aerobic exercise group than the control group at baseline. This difference may have led to a significant kitt score and also may influence the results related to the efficacy of aerobic exercise. In a study conducted in a short period, such as this, the energy expenditures prior to the study period may have a direct effect on the results. The absence of data related Editorial Korean Diabetes J 2010; 34:21-22 doi: 10.4093/kdj.2010 .34.1.21 pISSN 1976 -9180 · eISSN 2093 -2650 to HbA1C or cholesterol profiles prior to and after the study is also a limitation. The improvement of these profiles may be obvious, but this data can also serve as evidence of the changes seen in energy expenditures related to exercise. Despite the limitations, the importance of this study of the changes in cardiopulmonary function and abdominal fat related to aerobic exercise within daily life in obese diabetic patients is paramount. There are many studies related to quantifying aerobic exercise, but most are related to aerobic exercise through training. Therefore, this study may provide a basis for quantifying and systematically approaching diabetic patients with exercise therapy. Finally, I would like to express my gratitude to the authors for such a study and expect further expansion of this study to yield even more useful results.
